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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

ALED JAN 5 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

loruno. /2 ¥ s, o1st. wo. 346 enmmny aee. vist. w6. 5206 0. povinears o 2 S

44911

State File No

| I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lved. If Enptitntica: residenco befors

a. COUNTY a. STATE cratee b COUNTY [ aduntmion),
St Francois: Missouri b 2: %t Fiancoiss?e /
b, CITY (U outcide corpurate imita, write RURAL and give ¢. LENGTH OF || <. CITY (1f outside corporate limits, writa RURAL sad clve towaship) A
, townsbip)| STAY (in this place) . . f
TOWN Fermington - TOWN Farmington: v , .
d. FHoLé.PN_IgﬂEO%F (If not in hespital or inatitutlon, glve streat addrom or loction) d'AsDTDRESS (I rara!, give l.oudon) o -
INSTITUTION- hiz S, Jefferg_on 2 Ds sJefferson -. .\
OElAREy v e b. (Middle) . (Last | 4. DATE . - (Menth) ~ (Day)  (Year
(Twpeor Pint)  Lula Margaret Tucker peatH  Dee 28 1950
5, SEX 6. COLOR OR RACE | 7. \P#AD%R]EB gE&fggchégRRlED 8. DATE OF BIRTH l 9. AGE (In:n);n ;{r T |Dfuu ¥ UNDER M KRS,
(Bpecity) oni Hours | Min
Femal e/ White Married / | Jan 2,1886 héﬁ 11 l 26 l

= Housewife

IDa USUAL QCCUPATION (Give kind of work:
: dun during moat of working life, even if retired)

10b.

KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (State or forelgn country)

) d 12, CITITZ_’E‘I:?FWHAT
Dent Co.Missouri

.'Am:n S NAKE

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

alive dnhﬂ

19.0°%3 and that death éccurred at LZ.-.’L..&

st
Hug h Vance Jane Bedwel | C.4, Tucker
15. WAS' DECEM;E:J EVER IN U.S.ARMED F?RE'E“S.? 16. SOCIAL SECURITY | I17. INFORMANT" S SIGMATURE OR NAME ADDRESS
(Yew, no, or unknowan {If yem, xlve war or datea of se: )
" no’ S ) None C.A. Tucker Farmington,lio y
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | ). DISEASE OR CONDITION 7 . ONSET AND DEATH
linefor (a), (b), a0 &) | DIRECTLY LEADING TO DEATH® (5) 7 SRy S, 2
ANTECEDENT CAUSES ‘a“‘hw—.
. *This does not mean -
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) zW‘.
at heart folfure, asthenta, | Tise i the above cause (a) stoting .. .. -t Y A
de. It meons the di- the underlying cause last,
tane, infury, or complica- _ DUE TOQ (e} _ _
ton which coueed death, | 11. OTHER SIGNIFICANT CONDITIONS e 8 .
Conditions contriduting to the death bt not h. ))
related to the dizense or condition cauring death. zl=2F i
192, DATE OF CGPERA-| 19b. MAJOR FINDINGS OF OPERATION '* b2 AUTOPSY?
TION
. . w0 w®
2la. ACCIDENT (Bpacity) 215, PLACEOF INJURY (a.g..in exaboms | 2ZIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .’ - (STATE)
: iCIDE bome, farm, tastory. street. oflos bldg..e30.) ' -
HOMICIDE
21d. TIME (Moeth) {Day} {(Yea) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| WHILEAT[™] NOT WHILE
_ INJURY = | Cwork AT WORK :
2. I hereby cerify that I aliended the deceased from L1858 to M 107475, that I last saip the deceased

, Jrom the cauzes and on the date stated above.

2. SIGNATU

TG tte,

(Degree or t_@e)

S e, B,

2c. DATE SIGNED

(23 F-50

DRESS

2a. BURIAL CREMA- | 24b, DATE

TION, REMOVAL (Bpyeity) ] C
Burisl ¥ 12/31 /50 Stone Hill

DATE REC'D BY I.OC.léL REGISTRAR'S SIGNATU ot Y

24c. NAME OF CEMETERY OR CREMATORY

TION (Ofty, town, or county) - - (State)
‘ “Ca- : : . -4
25, FUNERAL DIRECTOR'S 816GNATURE ADDRESS
Mjller Funeral Home, Farmington,lio.

*s Staternent on Reverme Side)




"ON 24
VON 301440 HITVIH LoIMISIa

IS6l & NYT

d3AIFOTY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

N .. ) Student tmbalmer No..... R
working under my personal supervision.
SIWLMAQ
' L 2.6
51gNedesaesnvssavsssssrsasstsasasvitscncian .
Student Embalmer Licensed Embalmer No....,/

P. O, Address - .2:4.‘0_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply wid
the above constitutes grounds for revocation of license.)

IF this body is"not embalmed, fact should be so stated above. ' T




